Family planning is an important aspect of population policy at the state level, because the demographic trends in Serbia are very unfavorable. Objective The objective of this study was to examine the differences in family planning between the women in rural and urban areas of Serbia. Methods This study represents the secondary analysis of the National Health Survey of the population in Serbia from 2006, which was conducted as a cross sectional study, on a representative sample of the population. Results The respondents who used condoms as a method of contraception, were often younger, better educated, had better financial status, lived in Vojvodina, and had no children. Conclusion Our study showed that there were differences in terms of family planning between the women of urban and rural areas, however, these differences could be explained by differences in age and education.
INTRODUCTION
The family planning is an important part of an overall demographic and population policy of any country. The family planning enables the individuals and couples to anticipate and achieve the desired number of children [1] . The demographic trends in Serbia are very unfavorable; therefore, family planning is an important aspect of population policy at the state level. The researches indicate that the traditional contraception, coitus interruptus (CI) and the method of fertile days as well as the induced abortion are still the commonest forms of birth control in Serbia. For Serbia, as a country in transition, this issue has a specific connotation, because at the end of the 20 th century, the number of induced abortions was between 150,000 and 200,000 per year. Observing the number of women in reproductive age, the abortions were most common in the Central Serbia (95.1 per 1,000 women of generative age) in 1989 (the last year of reliable registration of induced abortions) [2] . The Eastern Europe has much higher rate of abortions (Romania 78 per 1,000 aged , comparing with the Western Europe (the Netherlands 6.5 per 1,000). The disparity can be attributed to differences in the availability and the use of the effective contraceptives [3] . The study of Sulovic et al. [4] have shown that only 15.9% of women of reproductive age use some form of contraception and 57.4% of women have only basic knowledge of contraception. According to Multiple Indicator Cluster Survey (MICS3), the prevalence of contraceptive use in Serbia is 41.0% (varies from 27% in the Central Serbia to 54% in the Eastern Serbia); 23% of women commonly use the traditional methods of contraception. The most popular contraceptive methods are CI and the method of fertile days, with 14% and 8%, respectively, followed by 8% of condom use [5] . According to the preliminary results of MICS4 [6] , 61% of women of generative age use some form of the contraceptive methods, but only 22% of women use a reliable method. There is also a significant trend of increasing use of the effective contraception in the Czech Republic [7] .
Maintaining and improving the reproductive health of women are a significant part of the public health policy of any country, including Serbia. The total fertility rate of female population in 2002 was 1.57 children per 1,000 women of fertile age, with a net reproduction rate of 0.7; depopulation trends were present during the last 50 years [8] . This study was designed to complement previous studies and to point to women in rural areas, less educated, with lower socio-economic status, as a risk group having lower probability of adequate contraceptive protection and consequently the protection of the reproductive health.
OBJECTIVE
The aim of this study was to examine the differences in the family planning practices of women of fertile age in rural and urban areas in Serbia.
METHODS
This study represents the secondary analysis of the National Health Survey of the population in Serbia from 2006, which was conducted as a cross sectional study on a representative sample of the population [9] . This study analyzed the characteristics of a total of 2.378 women aged 20 to 49. According to National Population Health Survey in Serbia in 2006, there was a total of 3,837 women aged 20 to 49. Regarding the questions related to the use of contraceptive methods, 2,876 women (75%) gave valid answers while the rest did not have a regular partner and, accordingly, did not consider these questions. Out of this number, 2,546 women used, from time to time, some form of contraception in every sexual activity. The information about the socio-demographic characteristics and family planning were obtained through the interviews.
Variables
In this study, two groups of data relevant to the family planning were analyzed: (1) the socio-demographic characteristics of women and (2) the use of contraception and the number of the abortions. Out of the socio-demographic variables: age of the respondents (presented in ten-year intervals, from 20 to 49); marital status (married, single, living alone, divorced, widowed); education (primary education, secondary education, college or university degree); the socio-economic status measured by wealth index of household, the region (Vojvodina, Central Serbia, Belgrade) and the number of children (0, 1, 2, 3 or more), were analyzed. According to the values of the calculated wealth index, the respondents were classified into five socio-economic categories or quintiles: the poorest, poor, medium, rich and the richest.
From the variables related to the family planning, the following were analyzed: the number of abortions (0, 1,2, 3 or more) and the use of contraceptive methods; oral contraceptives (OC) (no, yes, periodically and always), use of coil (IUD) (no, yes, periodically and always), use of diaphragm (no, yes, periodically and always), use of condom (no, yes, periodically and always), method of fertile days (no, yes, periodically and always) and coitus interruptus (no, yes, periodically and always). All abovementioned information were summarized and compared in relation to the place of residence of the respondents (rural/suburban and urban).
In order to examine whether the residence of the respondents is an independent factor that influences woman's decision to apply a specific method of contraception, the use of condom and coitus interruptus were analyzed as the dependent variables. Place of living, age, education, welfare index, region and the number of children were independent variables.
Statistical analysis of data
The selected data were analyzed by the descriptive and inferential statistics. The frequencies of the selected variables were shown according to the place of residence of the respondents (rural/urban) and the significance was tested using chi-square test. Minimum level of the statistical significance was set at p<0.05 and p<0.01 was defined as statistically high significance. The variables, which were shown to be highly significant after univariate analysis, were further tested using multivariate analysis.
The analyses were performed using SPSS software package (version 19).
RESULTS
An average age of women in this sample was 34.8 years (SD=8.7); an average number of children per respondent was 1.8 (SD=1.7), and an average number of abortions was 0.9 (SD=1.1). The largest number of women had secondary education (62.9%), then elementary school (21.2%) and finally university degree (16.0%). The frequency of application of contraceptive methods was presented in Table 1 . Occasionally and always, coitus interruptus (CI) and/or fertile days were applied by 49.3% of women, a condom by 25.5%, a coil (IUD) by 5.8%, OC by 5.4% of women, and the least, the local contraceptives by 1.4% and diaphragm by 1.0% of subjects. Table 2 shows the frequency and univariate logistic regression for the use of contraceptive methods and abortions in relation to the respondent's residence. The differences were significant only in terms of using the condom and CI; the respondents from rural areas rarely applied this method. OC -oral contraceptives; IUD -intrauterine device Table 3 presents the frequency and the univariate logistic regression for social-demographic characteristics in relation to the respondent's residence. The differences were significant in terms of educational level, financial status (measured by the wealth index), number of children, as well as regional differences. In rural areas, women were less educated, had lower financial status, were more often from the central Serbia, and had more children than women from the urban areas. Table 4 shows the results of the univariate and multivariate regression analysis for the application of the methods of contraception. In order to examine whether the respondent's residence is a key factor influencing the woman's decision to use the contraception, a condom and coitus interruptus were analyzed as the dependent variables, and the place of residence, age, education, index of welfare, region and the number of children as the independent variables.
The results have shown that rural women rarely use condom as a method of contraception, as compared to women living in town (OR=0.48; 95%CI=0.40-0.58), although after controlling for other socio-demographic indicators, this difference disappeared (AOR=0.81; 95%CI=0.65-1.01). Furthermore, the results showed that educated women used condom more often than those with primary education did, and clear gradient was noted (p<0.000). Regarding the age, and compared to younger respondents (aged 25-34), middle-aged women rarely use condom (p<0.000) and there was also an observed gradient according to tenyear intervals. As the respondents had better financial status, they often used condom, with gradient being also present (p<0.000). The respondents from the central Serbia, compared to those from Belgrade, rarely used condom (p<0.000). The respondents who had one child, in relation to those who had no children, also rarely used condom as a contraceptive method (p<0.000).
The results of the univariable and multivariable analyses for the application of CI as a method of contraception showed that CI did not depend on the place of residence of the respondents. The subjects, who applied coitus interruptus as a method of contraception, were often younger and more educated . The results demonstrated that educated women were more likely to use CI compared to those with primary education, and clear gradient was observed (p<0.000). Considering the age, and compared to younger respondents, middle-aged women (40-49 yrs.) rarely used CI (p<0.000). Financial status and regional differences were not significant for the respondents who applied CI as a method of contraception. The respondents who had two children, compared to those who had one child, often used CI as a method of contraception (p<0.000).
DISCUSSION
This study, using the representative sample, examined the factors which influenced the family planning of women of childbearing age, according to their place of living (urban or rural/suburban).
The population policy of a country and the fertility rate substantially determine the use of contraception. In the developing countries, the dominant factors for the use of contraception are socio-demographic, while in developed countries, psychological variables are important factors for lack/use of contraceptives [10] . In the study of Radulovic et al. [11] , most respondents used the traditional methods of contraception. The comparative analysis of contraceptive methods used by women of reproductive age in urban and rural areas of the United States, has shown that 29% of women in urban areas use OC compared to 27.3% of women from rural areas [12] .
The study of Scouby on a sample of women from five different European countries has shown that OC is commonly used by the respondents from Germany, France and Great Britain, while the respondents from Italy and Spain apply condom and the unsafe methods of contraception; identified disparities are attributed to social and cultural differences [13] . The women residents of Northern European countries (Denmark, Germany, Poland) tend to use more effective methods of contraception than the inhabitants of Southern Europe (Italy and Spain) [14] . Sexually active women of reproductive age in Norway apply at least one form of contraception; OC is a method of choice for most of them [15] .
The respondents, who apply condom as a method of contraception, are more often younger, better educated, with better financial status, living in Vojvodina, and have no children. The respondents, who apply CI as a method of contraception, are also younger, better educated and have one or two children. The study of Sulovic, which has also analyzed the application of contraception of women of reproductive age on a representative sample (1981), has shown that the most applied method of contraception is CI, OC is second, and the least frequent is the use of condom [4] . After a period of twenty-five years, there is a significant increase in the condom use, while the use of OC has been significantly reduced in our study.
Numerous studies have confirmed disparities in terms of the application and choice of contraceptive methods, depending on the place of residence of the respondents. In our study, there is no significant difference in the number of abortions among women in rural and urban areas. Greece has one of the highest abortion rates in Europe and a very low prevalence of the contraceptive use (CI and condom during 2001) [16] . In the study of the Turkish authors, the women from rural areas who do not use any form of the contraception, the women who have more than four children, and the unemployed women, are more likely to have the abortion [17] .
In our study, the age of the respondents has significant impact on the use of contraception; the younger respondents (aged 20-29) are more likely to apply condom and CI. In the study of Dilbaza and colleagues, the young women in Turkey the least apply the contraception, and as for the implementation of CI, there are no differences between the adolescent women, either in generative or perimenopausal age [18] . In our study, higher level of the education represents higher probability of using condoms and CI equally. The women of fertility age on the territory of Nis, with low education, use the protection against unwanted pregnancy much less than women with higher education. The traditional methods of contraception are mostly used by the women with primary education [19] . The Spanish women using the contraception are usually younger, with higher education, not married and have children [20] . The application of condoms positively correlates with lower education levels among the women in fertility age in the United States [21] . The lower level of the education among the Danish women is associated with the (non) use of condoms. Low educational level is associated with an early sexual activity, (not)using the condoms, and less educated women from urban areas have greater number of sexual partners [22, 23] . The options to use reliable contraceptives are higher by women with at least secondary education [24] .
In our study, the respondents with better financial status use condoms more frequently, while the financial status is not significant in respondents applying CI as a method of contraception. According to the results of the national health survey (2006), the use of contraceptives was significantly lower in poor than in the rich category of women; this is explained by the fact that there is a problem of affordability of women of lower socio-economic status [9] . The authors who have examined the influence of the sociodemographic factors on the contraceptive use, confirmed the positive correlation between the educational level, age and socio-economic status with the use of the contraceptives in general and the application of more efficient methods of contraception [25, 26, 27, 14] .
The significance of our study is that it used nationally representative sample and identified the factors associated with the family planning as well as the differences in the use of the methods of contraception among women in rural and urban areas of the country. This study is based on the processing of results of the questionnaire, but the bias and validity of the answers could not be verified.
CONCLUSION
The application of contraception among rural women is not determined by their place of living, but rather by their lower level of education and socio-economic status. Particular attention should be paid to reduce the identified differences. Gynecologists who are working at primary healthcare services have a great responsibility in leveraging the identified disparities. They should work in cooperation with educational institutions, media and other relevant institutions involved in the domain of the family planning, promoting and encouraging the birth.
